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COVER LETTER

O Registration Section
Division of Corporations

: HAIRBYJULNISE AND MULT! SERVICLES LLC
WRJECT:

Nume of Limited Liability Company

he enclosed Artcles of Amendment and fee(s) are submitted tor filing.

ease return all correspondence concerning this matier to the following:

GC SERVICES CONSULTANT.LLC

Name of Person

GC SERVICES CONSULTANT LLC

Finn Company

PO BOX 16231

Address

FORT LAUOERDALE FLORIDA 33318

Cinv/Stale and Zip Code
GCSERVICESCONSULTANTEOGMAIL.COM

E-nunl address; (1o be used for futore annual report notification)

‘or further informiation concerming this matter, please calk:

KEITH WALTER £00- 3374109
at { )

Name of Person Arca Coude Braytime Telephone Number

Znclosed is a check for the following amount:

£1 825,00 Filing Fee L) $30.00 Filing Fee & = S53.00 Filing Fee & = 3560.00 Filing Fee.
Ceruficate of Swatus Certified Copy Certilicate of Status &
(additional copy is enclosed) Certtfied Copy

{udditicial copy is ctichosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, F1L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAIRBYJULNISE AND MULTI SERVICES 1L1L.C

{Name ol the Limited Liability Com
L'

any us it now appears o vur records.)
onde Limited Linbihity Company)

. . I . . . . - 62022
he Anticles of Organization for this Limited Liability Company were filed on 0670672022

. 7 2
lotida document number 1.22000259084

and assigmed

his amendment is submitted to amend the [ollowing:

. [famending name, enter the new name of the limited liability company herc:

1AIR BY JULNISE STYLIST LLC

1¢ new name must be distinguishable and contain the words “Limited Liabiliy Company,™ the designation “[L1C™ or the abbreviation “[.1..C.”

nter new principal offices address, if applicable: HAIR BY JULNISE STYLIST 11.C

*rincipal office address MUST BE A STREET ADDRESS) 1493 NW 94 TH WAY

CORAL SPRINGS, FL. 35071

nter new mailing address, if applicable:

Hailing addrexss MAY BE 4 POST OFFICE BOX)

. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
sent and/or the new registered office address here:

. . 3 TLNIS
Name of New Remistered Agent: DESTINE. JULNISE
. 0 aWw Qir ’,
New Registered Office Address: 1493 NW 94TH WAY — na
Fnter Floridu sireer udidress 7= ;'- A4
. - Q¢ » "\ ‘ G ..T-;
CORAL SPRINGS Florida - 71 2 !
City S 2ip Coded T
(W - .
ew Registered Apent’s Signature, if changing Repistered Agent:

= 3

-
i}
hereby aceept the appointment as registered agent and agree 1o act in this capacine. | further agree o cm&gh with, the
rovisions of all statutes refative to the proper and complete performance of my duties, and I am ﬁmnhm with and
cept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, ifithis docament is

2ing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
ympany has been notified in writing of this change.

IfMBging Rugi.ﬁc&\genl. Sipnature of New Registered Agent




amcending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
—removed frem our records:

GR=Manager
MBR = Authorized Member

itle Name Address L'vpe of Action

MBR DESTINE. JUULNISE 1493 NW OATH WAY CORAL SPRINGS, FL 33071
= Add

ORemove

O Change

LA

CIRemove

CIChange

TAdd

ORemove

ZChange

Add

ORemove

CiChange

Add

ORemove

TiChange

IAdd

ORemove

CiChange




. If amending any other information, enter changel(s) here: (Auach additional sheets, if necessar.)

Effective date, if other than the date of filing: {eptional)

(It an effective date is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant wo 6035.0207 (3)ib)
Note: I the date inserted in this block does not meet the applicable statotory tiling reguirements. this date will not be listed as the
document’s effective date on the Depantment of State’s records.

1 record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
wrd s filed.

1071472022
Dated

——

N Signature raigmber or authorized representative of a member

DESTINE, JULNISE

Tyvped or printed name ot signee

Filing Fee: $25.00



